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On December 7, 1922 , she came under the care of Dr. McKenzie, on account of the deafness. On examination she was found to hear all the tuning-forks, but only for a few seconds, both by air and bone. A shout was heard as a loud noise only. The caloric tests were negative.
The case is reported as one of (probable) epidemic meningitis associated with suppuration of the middle ear, to draw attention to the possibility of the meningeal infection being due to that of the middle ear (see Journal of Laryngology, 1922 THE patient, a woman aged 35, was operated on for temporo-sphenoidal abscess six years ago, the pus being successfully evacuated through the antro-tympanic roof. The abscess was chronic, symptoms having existed for about six months, and the walls of the cavity were thick and tough. The first suspicious seizure occurred a year after the operation, and they are becoming more frequent as time goes on. But they have never amounted to more than one in two or three months. The diagnosis of probable epilepsy has been made by Dr. C. 0. Hawthorne.
DISCUSSION.
Sir CHARLES BALLANCE (President) said that the second case seemed to be an unusual one, because the temporo-sphenoidal abscess was followed-a long time afterwards-by epilepsy; he (Sir Charles) did not remember that sequence in any of his own cases, though epilepsy following brain operations was not infrequent. In the first case, he supposed there must have been, as suggested, some meningitis in the posterior fossa, which involved the nerve, and consequently when the patient recovered she was deaf. He remembered one case of pterygo-maxillary abscess in a case which was complicated by some intracranial infection; he believed it was lateral sinus infection. In his experience successive operations were always unsatisfactory, and often ended fatally. Whenever it was possible, all that was needed should be done at one operation. In this case the cavernous sinus was thrombosed, and there had been no attempt to deal with that infective process. He asked whether there had been a recent operation on infective cavernous thrombosis, and if so, what had been the result. Had any member had a successful operation recently ? Sir JAMES DTJNDAS-GRANT asked whether in the second case there was any localizing Jacksonian sign or any warning aura in connexion with the epilepsy.
Mr. E. MUSGRAVE WOODMAN said he had asked the patient whether she had any such warnings and she had told him that she suddenly fell down wherever she happened to be. This seemed to him significant, and suggested that the condition might be hysterical. It been able to persuade the man to come to the meeting. The attacks seemed to be those of petit mal or automatism. The patient had never had regular epileptic convulsions. He (the speaker) did not know whether in the present patient it would be worth while to try and reopen the old area. Mr. Tilley had told him of a case-in his own practiceof epilepsy following brain abscess in which operation had been successful, i.e., there were no fits following it. The epilepsy in these cases might be idiopathic, and then operation would be useless. If the fits were due to a scar, conceivably operation would bring relief.
Sir CHARLES BALLANCE (President) referred to a patient who, before suffering from a left temporo-sphenoidal abscess, was very musical, but afterwards lost his musical sense and was unable to play the piano. With regard to operation in cases of petit mal, or so-called idiopathic epilepsy, he (the President) had seen many of these cases during and after the War; he thought the scars in the brain produced a definite vascular change in the cortex. When exposing the cortex, he had seen a blush come round the scar and the area then became white again. If the scar was adherent to the dura, and the dura adherent to the bone, the normal excursions of the brain were prevented, and in such a case, he thought, some benefit would be produced by freeing the dura and thus allowing the brain to move freely again. In some cases in which he had carried out this plan the epilepsy had ceased, but he did not think he had done so after operations on brain abscess caused by ear disease. A drug which he had used in war cases with remarkable effect was luminal; if a patient takes this drug continuously in small doses, the epilepsy may not return. To prevent the parts becoming adherent, Mr. Sargent used celluloid, which served the purpose very well as, like pure platinum, it was not acted on by the tissues and fluids of the body.
Otitic Pterygo-maxillary Abscess induced by Thrombophlebitis of the Jugular Bulb.
A BOY, aged 8, was admitted to the Central London Throat and Ear Hospital with chronic suppuration of the left middle ear and a temperature of 1020 F.
Immediate radical mastoid. No relief to temperature. Two days later wound re-opened, and a small drop of pus on the floor of the external meatus was found to lead to an abscess in front of the bony meatus. This was opened and drained, and a counter opening made into the pharynx. Lateral sinus explored, no clot found. No relief to temperature. Two days later, internal jugular vein exposed and resected. Thrombosed down to lower border of thyroid cartilage. Vein cleared of clot with curette as high as jugular bulb. Next day signs of cavernous sinus thrombosis, followed two days later by death.
Post-mortemn.-Specimen (on view) shows erosion of outer wall of jugular bulb leading to the site of abscess in the pterygo-maxillary fossa. No evidence of bone disease adjacent to the abscess.
This was evidently a case of thrombosis of the jugular bulb, which had extended down the vein into the neck, but not upwards into the lateral sinus. The thrombus in the bulb had broken down, and the pus had made its way through the wall of the bulb into the pterygo-maxillary fossa, tracking down towards the pharynx, and back over the floor of the external meatus. This development is rare. Going over the literature of pterygo-maxillary abscess in 1915, I could find only three cases in which the abscess was (doubtfully) traceable to thrombosis in the bulb.
